MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~ i‘?bz
Rj’!&'iﬁnn District No. 3 7 )""‘ Primary Registration District No. _é.&f ¢ Registrar’s No, ’/} SIAILL.E U MBER

AL AMENDED %
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If il\;——-———-" S ion: Roudence bafore
a. COUNTY . . N . i
i | B Wright * ™ Missours * ™ Wrigh scmivion)
Rev. 4/5% g b. CITY (if outsids corporate limits, give TOWNSHIP only) tength of stay in 16 o CITY T Truide Limits
Z OR OR
. E O Montgomery Township Life TOWN Hartville Yes O No R
! Z ﬁi u’—‘ €. ?%ép?rﬂso? {If NOT in hospital, give location) Inside Limits d. REEEREEES (If outside, give |°Cl§h—’—--—'—'m
Yoo, |8 NSTHUTION Hartville - Route #5 YoO %R Rural Route 75 Yesfd No O3
| 3. NAME OF DECEASED First Middi  DAIE Monih
3 {Type or print} f ° tast 4 o on Day Yoar
" ROBERT AUS TIN BEN TON DM May 5, 1962
(& 5. SEX 6. COLOR OR RACE 7. Married P Never Married [J [6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDR 4 YEAR | IF UNDER 24 HR
5 ra Male Fhite Widowed [J Divorced [ 2/6/188 ?7 Years M""ﬂ“] Days Hours Min,
10a. USUAL QCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CTIZEN OF WHAT COUNTRY
& g durlng st of working life, even if retired) .
3 General Farming Hartville, Missourdi Us4
7 c 12 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR wirg
" e Jom Benton Harriet Hyde Leaura Pridges Benton
a3 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address
I —— (¥ox, no, or unknown) | (If ves, give war or dates of service}
QZ‘Z‘,, w Ko | Chester Benton = Hartville, Missouri
L [ 18, CAUSE OF DEATH (Enter only one cause line for (a), (b), and {c).
10 < z PART L. DEATH WAS CAUSED BY: Ic?:lgg}, ﬁk%‘%‘é"fﬁﬁ‘
b~ w = IMMEDIATE CAUSE (s Coronary Ocaluiion Sudden
n o} o
wig o
Iy x|g at Conditions, if any,]  DUE TO (b)
Lad w 5 which gave rise 1o '
212 shove coute [a),
13 E = s1ating the under- l
hd Z -0 lying cause laat. DUE TO (¢}
z
— z PART 11. OTHER SIGNIFICANT conomons CONTRIBUTING TO DEATH but not related fo the ferminal PART I, I dec F
2 % disease condition given in PART | {a} there aa;::g“"::;,m ;::?.:-.’0 d::'.:[
E E IDYe‘ I O Ne l O Unknown
w = T n
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PA :
z & PERFORMED? ] ] 0 v RT M of item 18,
S =] YES ] NO
T 2
20c. TIME OF  Hour  Month, Day, Year
Z ﬁ 4 INJURY o,
o g E P.m. .
y 4 @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {2.9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oé WHILE AT WORK J tarm, factory, strest, office bidg., etc.)
5 NOT WHILE AT WORK [J
o e [} T
5 (o] g é 21. t sttended the decessad fro Apr . io__A.Pﬁ.l——QB-,léa-and last quﬁaliw nn—mll—eﬁ._lg_é_z_—_
« ; fa) Death occurred ot 10:15 As . m on the dete stated sbove, and to the best of my knowledge, from the cayses stated.
[TT] o] .
S E 8 6 22a. SIGNATURE | Degree dor fitle) 22b. ADDRESS [22:. DATE SIGNED
> | 5 & i i i :
> 5 g \ ; AN A ~— Mountain Grove, M_J.ssour:. .5/12/62 '
= | 732 BURIAL, CREMATION, | 23b. DATE 23, N OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a REMOVAL {Specify) )
z g |__Burial 5/7/1562 Cold Water Gemetary Wright County, Missg |
= < 24. FUNERAL DIRECTOR ADDRESS 25. QATE RECD. BY LOCAL REG. [26. R TRAR'S §IGNATU ;
i >
= ol Barber Fimeral Home - Mtn,Grove, Mo e /S /76 R

{Licensed Embalmer’s %nm on R/cveru Side)




o

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. 523
Student, Signed ~
Signature of Student Embalmer ) U v

N N . . . - - Licensed Embalmer No.-; /‘6 /

. I:71

P. O. Address

Nofe: The “above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmures grounds for revocation of Ilcense) a . )
frer 27 W enibalimed by a STUDENT, he also shall signin his OWN' handwriting. [~ Foerr
If this body is not embalmed, fact should be so stated above.

R ~ . ' i - T e . .




